- _____________________________________________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
1‘ Apr 29, 2002 8:00 am
DOCUMENT #  P97000029345 : £ St
1_. Enpily Name 7 ecre al y O ate :
PATCHIN CONSULTING SYSTEMS, INC. : S 04-29-2002 901 58 045 ***150,00
. N
Principal Place of Business Mailing Address
3460 GRASSMERE DR. 2460 GRASSMERE DR,
-MELBOURNE FL' 32904 MELBOURNE FL 32904 . St
2. Princial-Place of Business 3. Mailing Address “ll"“lul Ilm ‘“" Ilm ||l" ilm ““' |l|l| l||l| “m ll“l |“| I“l
2000 Brurswiek \oce | 5%y Saeetortton Lang S
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State . 4, FEI Number Applied For
elomad Flocda Clervo ~Y . e QN . 59-3445114 Not Applicable
7Zip Country Zip T Country ) s S $8.,75 Additional
fbf’\ 305 .z_q 0% P\ 5. Cerlificate of Stgtus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ? —_— ’J
PATCHIN, JAN A Ot A BT ng
. ! RiraatAopimss (.0). Bax Number is Not Accegtable -
2460 GRASSMERE DR. VBT OGS Z U B Wi
. L /‘-1»1_—7: Lo T . ,_,""—ﬂ . oy
MELBOURNE FL 32004 AP (Bl Toporonal NI
City — g ——— i )
MELBOLRIE FL | 5§t
8. The above named-sgtity submits this stalemerit for the purpﬁf changing its registered cffice or registered agent, or both, in the State of Florida.
SGNATURE . Seet ATPRTar W ceS® L i loe
< (Signalu\e. lypedﬂr printed narha of regxkerea'a'géﬁ and title it applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE 4
9. This corpteation Js eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) - ‘
., Tax filingéeqku%:em and elects {o do 0. After May 1, 2002 Fee will be $550.00 10- Flection Campaion rancing $5.00 may se
¥ (See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQP. ] pelete TITLE C_E,CD? Bd change [ Addition | 5
NAME PATCHIN, JAN A NAME DA A TR N a
stweer aooress |- 2460 GRASSMERE DRIVE. STRECTADDRESS | Ex Rl GM'\"CDO"(\ZE)»\LOI\Q §
orv-s-z¢ | MELBOURNE FL 32804 a-s-2f | Ve vemont  Eeovaia O &
TILE vy - K O delete THLE v ¢ \-—3 Kl.Change [T Additicn S
NAVE PATCHIN, WAYNE £ NAME Y XVE NS Mo_\n.n
_ | smeerancress | 2460 GRASSMERE DR. STREETADDRESS | E=,R li:.(_ Jaet o N e \osca
tiv-si7ze | MELBOURNE FL 52904 o arestze- | Qe ronont L e togee 20V |-
me N ' O Delete e ' - O change (] Adeltion
NAME NAME
STREET ACDRESS o STREET ADDRESS
CITY-ST-2P _ - CITY-ST-ZIP
TITLE T b [ Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

"+ chznged:.or. ohian dttachment™y

- Val

13. | hereby certify that the Information supplied with this liling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#liindicatad on this report'or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- Ohthe.corporation or the rebejver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block

ith an address, with all othar Ilkﬁpowered‘
‘O NG s e Y LR
AU CISUIRED

11 or Block 12 if

o 70 -
AVl CECP \(

/ aGNATl]HE AND TYPED OR\PRINFEE NAME OF SIGNING OFFICER OR DIRECTOR

o |O’2- a%3- 2490,
Date ] 4 Daytime Phons a



